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A Sharp eye and a sharper mind.  It all adds up.

 
NOTICE TO APPLICANTS FOR EMPLOYMENT 
 
COMPUTER MATCHING PROGRAM CONDUCTED BY THE TREASURY 
INSPECTOR GENERAL FOR TAX ADMINISTRATION (TIGTA) 
 
 
The Treasury Inspector General for Tax Administration (TIGTA) has oversight and 
investigative responsibilities throughout IRS.  TIGTA has maintained these 
responsibilities since January 18, 1999, when the Restructuring and Reform Act of 1998 
transferred the powers of the IRS Chief Inspector to TIGTA. 
 
TIGTA has authority to initiate investigations to identify IRS employees who have 
violated or are violating laws, rules or regulations related to the performance of their 
duties.   
 
TIGTA does this in part through computer matching programs.  Computer matching is 
the most feasible method of performing comprehensive analysis of employee, taxpayer 
and tax administration data because of the large number of employees, the 
geographical dispersion of IRS offices and the tremendous volume of computerized 
data that is available for analysis.  TIGTA computerized matches include information 
from Personnel records, taxpayer accounts records, records of computerized accesses 
to IRS information, employee tax records and records of employee computer usage 
(i.e., the Internet and other research tools). 
 
For additional information, contact you recruiter or Servicing Personnel Office. 
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General Information
Introduction

This booklet contains information and application forms needed to apply for Seasonal and
Temporary  vacancies.

All forms MUST be completed prior to reporting to the scheduled session.

REMINDER:

Bring two (2) forms of identification (ID) to the scheduled session.  One ID must be a valid
photo ID (examples of acceptable documents are State or Federal issued photo ID or
Passport.

Additional Document Required:

I-9, Employment Eligibility Verification
http://uscis.gov/graphics/formsfee/forms/files/i-9.pdf





OPTIONAL APPLICATION FOR FEDERAL EMPLOYMENT – OF 612 

Optional Form 612 

OMB No. 3206-0219 
Form Approved 

Section A – Applicant Information 
Use Standard State Postal Codes (abbreviations). If outside the United States of America, and you do not have a military address, 

type or print “OV” in the State field (Block 6c) and fill in the Country field (Block 6e) below, leaving the Zip Code field (Block 6d) blank. 
� 

1. Job title in announcement 2. Grade(s) applying for 3. Announcement number 

4a. Last name 4b. First and middle names 5. Social Security Number 

6a. Mailing address � 

6b. City 6c. State 6d. Zip Code 

7. Phone numbers (include area code 
if within the United States of America) 

7a. Daytime 

7b. Evening 

6e. Country (if not within the United States of America) 

8. Email address (if available) 

Section B – Work Experience 
Describe your paid and nonpaid work experience related to this job for which you are applying. Do not attach job description. 

1. Job title (if Federal, include series and grade) 

2. From (mm/yyyy) 3. To (mm/yyyy) 4. Salary 

$ 

per 5. Hours per week 

6. Employer’s name and address 7. Supervisor’s name and phone number 

7a. Name 

7b. Phone 

8. May we contact your current supervisor? Yes No 
If we need to contact your current supervisor before making an offer, we will contact you first. 

9. Describe your duties and accomplishments 

Section C – Additional Work Experience 
1. Job title (if Federal, include series and grade) 

2. From (mm/yyyy) 3. To (mm/yyyy) 4. Salary 

$ 

per 5. Hours per week 

6. Employer’s name and address 7. Supervisor’s name and phone number 

7a. Name 

7b. Phone 

8. Describe your duties and accomplishments 
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Year

    
Year



Section D – Education 

1. Last High School (HS)/GED school. Give the school’s name, city, state, ZIP Code (if known), and year diploma or GED received: 

2. Mark highest level completed: Some HS HS/GED Associate Bachelor Master Doctoral 

3. Colleges and universities attended. Do not 
attach a copy of your transcript unless requested. 

Total Credits Earned 
Semester Quarter Major(s) Degree (if any), 

Year Received 

3a. Name 

City State Zip Code 

3b. Name 

City State Zip Code 

3c. Name 

City State Zip Code 

Section E – Other Qualifications 

Job-related training courses (give title and year). Job-related skills (other languages, computer software/hardware, tools, machinery, typing 
speed, etc.). Job-related certificates and licenses (current only). Job-related honors, awards, and special accomplishments (publications, 
memberships in professional/honor societies, leadership activities, public speaking, and performance awards). Give dates, but do not send 
documents unless requested. 

Section F – General 

1a. Are you a U.S. citizen? Yes No 1b. If no, give the Country of your citizenship 

2a. Do you claim veterans’ preference? No Yes If yes, mark your claim of 5 or 10 points below. 

2b. 5 points Attach your Report of Separation from Active Duty (DD 214) or other proof. 

2c. 10 points Attach an Application for 10-Point Veterans’ Preference (SF 15) and proof required. 

3. Were you ever a Federal civilian employee? No Yes If yes, list highest civilian grade for the following: 

3a. Series 3b. Grade 3c. From (mm/yyyy) 3d. To (mm/yyyy) 

4. Are you eligible for reinstatement based on career or career-conditional Federal status? No Yes 
If requested in the vacancy announcement, attach Notification of Personnel Action (SF 50), as proof. 

Section G – Applicant Certification 

I certify that, to the best of my knowledge and belief, all of the information on and attached to this application is true, correct, complete, 
and made in good faith. I understand that false or fraudulent information on or attached to this application may be grounds for not hiring 
me or for firing me after I begin work, and may be punishable by fine or imprisonment. I understand that any information I give may be 
investigated. 

1a. Signature 1b. Date (mm/dd/yyyy) 
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 State

 Hair color

 Date of Birth (yyyy,mm,dd) Social Security Number  Position applying for:

 Aliases (for example maiden name or other last names used)

 Race  Eye color (excluding colored contacts)

 Height (feet and inches)  Weight (pounds)  Place of Birth (State, Country)

 Scars, Marks, Tattoos

 First name Last name  Middle name

Part A

I hereby authorize any investigator, special agent, or other duly appointed representative of the authorized Federal
agency conducting my background investigation to receive any criminal history record information pertaining to me, which
may be in the files of any Federal, state or local criminal justice agency. I understand my fingerprint form may be provided
to other Federal, state or local agencies in conjunction with the application process, and I consent to such disclosure.

Privacy Act Statement

Live Scan Screen Information
Part B

Department of the Treasury-Internal Revenue ServiceCatalog Number 28289L

The Privacy Act Statement of 1974 requires that when we ask you for information, we state our legal right to do so, why we are asking for the information, and how it will be
used. We must also tell you what could happen if you do not provide it and whether your response is voluntary, required to obtain a benefit or mandatory.

Our legal right to ask for the information is 5 USC 301, and Executive Order 9397. We are asking for this information to investigate your background and determine your
suitability for employment.

Disclosure of the information may be made to Federal, state and local agencies, and judicial authorities as authorized by law. Violations or potential violations of law, whether
civil, criminal or regulatory in nature may be reported to appropriate agencies that have the responsibility for investigating or prosecuting such violations or are charged with
enforcing or implementing such laws.

Your failure to complete the pre-appointment/post-appointment information on this form may mean that the required information cannot be obtained to determine your
suitability and/or conduct an investigation. Without this information, a determination as to your suitability for Federal employment cannot be made and may result in you not
being considered for employment; or a determination may be made that you are unsuitable for your position.

Consent For Fingerprint Check

Name (Last, first, middle initial) (Please print)

 Social Security Number

Signature  Date

Form 12333 (Rev. 1-2003) 

publish.no.irs.gov

Name (Last, First, Middle) (Please spell out complete full name. Do not use initials. If no middle name, indicate by printing "NMN")

 Resident address (street number and name; do not use P.O. Box)

Home phone number

A - Asian

B - Black

I - Indian

W - White

U - Unknown

BLK - Black

GRY - Gray

BRO - Brown

MAR - Maroon

XXX - Unknown

PNK - Pink

HAZ - Hazel

BLU - Blue

GRN - Green

 Sex

BAL - Bald

GRY - Gray

XXX - Unknown

SDY - Sandy

BLN - Blond

BLK - Black

BRO - Brown

RED - Red

WHI - White

Male Female

Clerk

Other (specify)

Revenue Agent

Tax Examiner

Data Transcriber

Contact
Representative

TRR/TSS

 Zip CodeCity



Security Entry and Tracking System (SETS) Activity Log
(For Personnel Office Use Only)

Name (Applicant/Employee)  Reason for fingerprinting*

EOD (or date entered new position)  POD

Business Unit (i.e. AWSS, SBSE, WAGE, etc.)

SOI
   * If courtesy print - please FAX servicing personnel
     office consent form within 24 hours

FormsFingerprints

Date Comments

 SON

Ink and RollLive Scan number

Date Action
Entered into Live

Scan or SETS
(EE initials)

Department of the Treasury-Internal Revenue ServiceCatalog Number 28289LForm 12333 (Rev. 1-2003) 

publish.no.irs.gov

DateAction
Entered into

SETS
(EE initials)

FP Taken by:
EE Name
SOI
Phone number

FP Taken by Courtesy Personnel
Office:
EE Name
SOI
Phone number

BIO entered into live scan
by:

SETS Applicant Record Built

Transmitted/Mailed

SETS update not allowed

Returned

Resubmitted

CCT Received

Investigation package EE

Returned by EE

Follow-up (if applicable)

Review by QR

Investigation initiated
and type of investigation

Return unaccept

Resubmitted

Investigation complete/
Prior Investigation

New investigation not required



This consent is valid only if the IRS designates me as unsuitable for employment AND the IRS must report its decision to the Office of
Personnel Management (OPM). The IRS must report to OPM the reason for my rejection if the IRS has determined that I am not
suitable for employment in any position with the Service. If the IRS' rejection of my application is based upon my prior compliance with
the tax laws, this consent will permit the IRS to disclose to OPM the return information listed below. Additionally, if I choose to challenge
this rejection before the Merit Systems Protection Board (MSPB), this consent will permit the IRS to disclose the return information
described below to the MSPB for related proceedings.

Name and address shown on last three (3) returns; indicate an N/R for a non-return year (If different from above)

Consent To Disclosure of Return Information
Note: Prior to completing this Form, please be sure that

you have reviewed the terms of this agreement.

OMB NO. 1545-1856

I. Taxpayer Information (Please type or print)

Spouse's name SSN and address as shown on last (3) returns if filed jointly; indicate an N/R for a non-return year

II. Designation of Recipient

I designate that the IRS may release my personal income tax returns and return information to:

Merit Systems Protection Board
1615 M St., NW
Washington, DC 20419

U.S. Office of Personnel Management, Investigation Service
1900 E St., NW Room 5416
Washington, DC 20415-4000

III. Authorization to Disclose

I authorize the IRS to release to my designees any returns or return information in IRS possession that provides evidence on the
following:

Date: Signature:
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(INVALID UNLESS DATED AND SIGNED BY THE TAXPAYER AUTHORIZING DISCLOSURE OF TAX RETURN INFORMATION
AND RECEIVED BY IRS WITHIN 60 DAYS OF THE DATE ABOVE.)

1. Whether I failed to file a Federal income tax return for any of the last three years for which filing of a return might
    have been required. (The ''last three years'' means the three tax years preceding the date on which the IRS receives
    this signed consent. If the filing date for the most recent required return has not yet lapsed [i.e., signed consent
    submitted between January 1 and April 15], then the ''last three years'' means the three tax years
    preceding the year for which returns are currently being processed and filed.)

2. Whether any of the returns identified in #1 above were filed more than 45 days after the filing due date (determined
    with regard to any extension(s) of the time for filing).

3. Whether I failed to pay any tax, penalty, or interest liability during the current or last three calendar years within
    45 days of the date of which the IRS gave notice of the amount due and request for payment.

4. Whether I am presently or was previously under investigation by the IRS for a possible criminal tax offense.

Taxpayer Name  Social Security Number (SSN)

Address  Daytime Phone

Tax Year  Name  City/State

Tax Year  Name  City/State

Tax Year  Name  City/State

Tax Year  Name  Spouse's SSN (if known)

Tax Year  Name  Spouse's SSN (if known)

Tax Year  Name  Spouse's SSN (if known)




